A 45-year-old male presented with the chief complaint of abdominal colicky pain at the epigastric region that had lasted 3 weeks. He had a past history of chronic rhinitis, back pain and headache and had been taking Ibuprofen 1.2-1.4 gm orally for 1 year without a physician's prescription. He was investigated for a complete workup including CBC, whole chemistry blood tests which were unremarkable. Gastroscopy revealed mild gastritis. No Helicobacter pylori (H. pylori) was found. A computed tomography (CT) of the whole abdomen, with intravenous and oral contrast, and an ultrasonic scan of the whole abdomen were performed. The initial report was unremarkable. He was treated symptomatically for gastritis but his condition was getting worse. His acute pain and sleeplessness brought him back for a reinvestigation to determine a more defi nite diagnosis. All the data from previous investigations were reviewed and repeated, a non-contrast CT of the whole abdomen was performed on axial, sagittal, coronal and oblique and a reconstruction of the small bowel was performed very precisely. The fi nding reveals a long segment narrowing of the terminal ileum ( Figure A) . The differential diagnoses of stenosis of terminal ileum include Crohn's disease, radiation fi brosis, ischemic ileitis, potassium chloride tablets, adhesion band from previous abdominal surgery, lymphoma, metastatic seeding, carcinoid or primary adenocarcinoma.

